i+ / MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63032579
Reglsrreﬂun District No. ____»/ _35:_é e Primary Raqlstraﬂen ‘Distriet No. _D_Z_QQZ_JBg.mm ‘No. %ﬁs{_ STATE FILE NUMBER

DO NOT WRITE AMENDED ' -—a

ON THIS STUB —— _FILED UG 61982
- o : -2, USUAL RESIDENCE -(where daceasgd lived.

- 1. FLACE OF DEATH
VS 300

a.. COUNTY
Rev. 4/59

If ‘Ingtitution: Residerice before )

Jasper, a. STATE Mis souri b, COUNTY Jasper admission)

b. C‘l)'lg"(lf'uutsidn corporate fimits, give x‘I'QWNSHIF anly) tength of stayin; 1b <. C(I)? Inside: Limits
0N Joplin 53 Years TOWN Joplin Yes B No OO

€. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (if outside, give locatian}. Reside on Farm
HOSPITAL OR . ADDRESS
istinution: 915 Chestnut | Yer IX No L. 915 Chestnut Yei O No X

'oy99
20499 _
' z ) 3. NAME OF_DECEASED First Midde Lost 4 DATE Wonth. Day Year
{Typa’or print} . OF .
. _ RAY S . COCHRAN DEATH Aupgust 15, 1963
o) . 5, SEX 6. -COLOR OR RACE 7. Morrsed AR Never Marriod'[] |8. DATE.OF BIRTH | V- AGE (leat birthday) | IE UNDER 1 YEAR _IF UNDER 24 HR.
) T Male White Widowed [] Divoreed 0 11..23-1885 78 Months |1 Days. | Hours |- Min.
/ :

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND:QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City:and state or country) | 12. CITIZEN OF WHAT COUNTRY:
dun -most of wgalig life, even if retired) '

Newsphper Newspaper Publishing Galena, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND .OR WIFE
Cochran Unknown Effie Cochran

15. WAS DECEASED EVER IN U.5. ARMED FORCES, 14 SOCIAI SECURTY. NO. | 17. INFORMANT- Address

{Yes, ﬁo or onknown)l (IF; vﬁ. glve war or dates o Mrs Effie cochmn, 915 Chestnut, Joplin

18.. CAUSE OF DEATH (Enter only one cause per [iné for {a), (B); and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND'DEATH

IMMEDIATE CAUSE (s}, Goronagy_ artery disease with infarction Ingtentamoms
Hypertention with arteriol sclerosls and 1954

DATE AMENDED

3
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]

DOCUMENT

Conditions, if.any, ] DUE TO (b}
which gave rise to
abova cause (s},

he under. ' '
g e ‘e  ouetoyg COToOmary artery disease

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.bw not related o the. terminal PART lil. if deceased was femsle was
. diseass condition given-in PART | [a) there a pregnancy in last 90 days.
ID Yes I B No I IjUnI:nmv_n

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW, INJURY OCCURRED.-(Entar nature of injury in PART I'er PART- 11 of item-18.)
ERFORMED?, a] 0. O
YES []. NO (X
P0c. TIME OF  Houb  Month, Day, Year |
INJURY am.
p.TH. .
; - 50, PLACE. OF INJURY. (=.5; in or about home, | 20F, CITY, TOWN, OR LOCATION, COUNTY
20d wI:'IPLREYA'OrcV%'gRRT(EDD farm, factory,. sireet, office blda.; etc.)’
NOT WHILE AT WORK [

- unended the décéased fmm___Ug;,_i-__lg-éL Aug" 15 b 1963 and’ {ast saw hum alwe on

m on. the date stated above, and to. the best of 7 rny knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22b. . ADDRESS ) | 22¢. DATE SIGNED
321 Frisco Bldg., Joplin, Mo, | Aug. 16,
23a, BUR!AL CREMATION 23b. DATE 23c. NAME 'COF CEMETERY OR CREMATORY. 23d: LOCATION (City, tawn, or county} . (5“19)-1‘70)

Bunxsgc:{l e August 17, 1p63 Mt. Hope Cemetery Webb y, Missouri

24. FUNERAL.DIRECTOR | ADDRESS gATE RECD. BY.LOCAL REG, RS slG%uMu
Thornhill-Dillon Mortuary, Joplin, Mo. / = /24 3

(Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK

SHOULD, READ

TYPEWRITER RIBBON

BY AFFIDAVIT GF

“ITEM NO.




€96l 92 dBS

i STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this cerrifica't'e" was embalmed by me,

or by _DALHD %\\\Oﬁ \S\r:’ - - Slude_m Ernb_airnePr NO.__Q’m._
working supervision. - ) \é S i’ : i
Student. Signed. ‘&L’—— 2 X \"3""—

Signeture of Student Embalm:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ If this body is not embalmed, fact should be so stated above. ’




